MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~-62—-031484

- STATE FILE NUMBER
Regmunon Dnsmct No, ..-_-,j -S _s:_-.___.annry Registration District No. _,,-_-__zg._ﬁkegmnr ‘s No. ____/____‘_J__i__-_

DO NOT WRITE
ON THIS STUB AMENDED l l L_E I_J ﬂllh _{ U lﬂcﬂ
1. PLACE Of DEATH vL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY Jasper a STATE Mo, b. COUNTY Jagper sdmission)
wr
Rev. 4/ 59 % b. cger (If outside corporate limits, give TOWNSHIP only) Length of sfay in 1b <. %“ ; Inside Limnits
' . g R
S wwy * Joplin-Township 20 yrs TowN  Joplin Y Xl No [l
1 % f < <. FULL NAME OF NOT j hosplral ive locah inside Limits d. STREET {If curside, give location} Resid F
0496 e HOSPITAL OR ii miles &Ls ? Range Li e, ] ADDRESS el ide on Farm
%> l./.? g INSTITUTION on Seventh Street e[] No 5015 Comnecticut Yes [0 No I
__—i 2]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
(Type or print) OF
Robert A. Anderson DEATH 8 - 1 - g2
4 4] . 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
= Widewed [ Divorced [] Months ays ours Min.
5 M W Z=l— 30 years
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o during t of waor Ijte, pveq if refired)
6 £ Bheet Motai Worker Milligan Compeny Sensca, Missouri USA
7 c) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=~ - “+
0 Howard Anderson Margaret Whitman Mrs. Kethleen Anderson
8 2- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO 17. INFORMANT Address
o 3 : (Yes, no,ﬁ;:ounknown)l {If yes, give war or dates of service Mrs, Kathleen Anderson, 3015 Connectlcu%
—ﬂ—' g [ 18. CAUSE OF DEATH (Enter only one caypse per line f INTERVAL BETWEEN
10 6 uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
— ¥ o 5 2 IMMEDIATE CAUSE () __electrocution inst.
o]
Mo%9 Ble g
. o o Conditions, if any, DUE TO (b
12 c?/" _3 o E . w?:':d: Igave lrisu (] b
= £ above cause (a),
13 E = stating the under-
! —_ 0 lying cause last. DUE TO (<)
g =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Ill. 1f deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
[ <
= ¥ N
E E 19 AS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE b DESCRIBE HOW INJURY QCCURR [ ter nature of inj i ;IRS | - P] RTDII °f tI I:!Iau)n‘mown
. W a. l1 natw njury in or itam
z Z| 7 perFORMED? & O was_working 1in and “carme"in contact
z ot ves NOH with 110-yolt electric wires.
z Iz 2| 26 Time oF Fauk— Morth, Day, Yeur |
o iNJURY .
w g < 2 E % :50p.m. 8/15/62 ST
Z [+ 20d. INJURY QCCURRE 20e. PLACE OF INJURY {¢.g-, in or about home, 21 CITY TOWN OR LOCATI COUNTY : : STATE
E WHILE AT WORK faren, factory, streat, ¢ffice bidg., etc.) 4 m -3:] east [s) Ran%e .
E o a NOT WHILE AT WORK [ attic Line on Sevcnth Strea Jaaper Mo .
S O E é 21. 1 artended the deceased from d id nOt 1o and layt saw :Ier:‘ alive on
[-+] ; a Desth occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T7) o]
g E 8 6 22a. SIG {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= S 2 29 -C oRlo7 £/ 508 Frisco Building, Joplin, Mo. 8714/62
3 T3a. GARTAL, CREMAT‘ION, 23. DATE 7~ P23c. NAME OF CEMETERY OR CREMATORY 23§ LOCATION tc-tﬁ town, of I:.o{nty} (State)
) a EMOVAL (Specity)
2 21 Buriat 8-15-1962 Seneca Cemetery, eneca, Missou
= % | =i FoNeRaL DRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE R
= % ISTEVE PARKER MORTUARY, JOPLIN, MISSOURI F-/l-6 2. Mo ,M;__,_

{Licensed Embalmer’s Statement on Reverse Side) &




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision,

- .Student o - Signed \y/‘M ﬁ { J—K _
—

Signature of Student Embalmer ‘ J
D 4‘
Licensed Embalmer No. ‘5\/ ?\% - ‘

. ' i : . . P. O. Address Aﬂ {7/6(_(_\
: / 7

|

[

\

R |

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply K 1
with the above constitutes grounds for revocation of license). . |
* If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




